Dear Editor, Ameloblastoma is a rare, benign neoplasm of odontogenic epithelium described for the first time by Broca (1868) as adamantinoma, and then recoined by Churchill (1934).
Both follicular and plexiform variants show basal cells arranged in a peripheral palisading pattern with the cells in the central portion mimicking stellate reticulum. 4 Acanthomatous variants show central portions composed of epithelial cells with formation of keratin pearls. The etiopathogenesis of ameloblastoma is not clear but it is suggested that the tumor may be originating from cell nests of the enamel organ, epithelium of odontogenic cyst or disturbance of the developing enamel organ. Squamous metaplasia such as that seen in acanthomatous ameloblastoma may be attributed to chronic irritation due to calculus and oral sepsis. 1 Differential diagnosis includes keratocyst, radicular cyst, dentigerous cyst, and fibro-osseous lesions. Clinically ameloblastomas are relatively symptomless slow growing locally invasive neoplasms. Treatment of ameloblastoma is by surgery which depends upon the type of lesion. Risk of local recurrence depends upon histological type. Relatively high recurrence rate is seen in follicular and plexiform patterns. The reported recurrence rate of acanthomatous ameloblastoma after resection varies from 0% to 25%. 
